Amendment
Disclosure Report Cover X Yes 0 N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
Donna Vann for Board of Education 47-1276690
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2912 Rosecroft Drive

. 01/06/2021
Fayetteville, NC
28304 . Phone Number

910-978-9058
2. Report Year 3. Period Start Date (mm/dd/yy) dikeniodEndiDate 5. Treasurer Full Name
(mm/dd/yy)
Donna Vann
2020 10/18/20 12/31/20
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign |:| Party Municipal State/County Referendum
|____| PAC D Referendum | Organizational D Organizational D Organizational
glflfg ::;ctl:::: |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) |:| Pre-primary |:| First [] Final
D "Booster Fund" D Pre-election I:l Second D Supplemental Final
[] Building Fund D Pre-runoff I___| Third [0 Annual
Semi-annual X Fourth [] special
D Mid Year Semi-annual
[] oOther [l Year End ] Mid Year 10. Special Report Name
[l Final [l Year End
8. Number of Fundraisers this Report [0 Special [] Final
| D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b, Purpose ¢. Account Code b, Purpose ¢. Account Code
Campaign |
account for
receipts and d. Period Begin Balance d. Period Begin Balance
expenditures
P $ 161067 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcab]e provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibj on-djsclosed funds. I further certify that this report
is complete, true and correct and that I have been tramed by the

01/22/2021

Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY R
an 2 2 2001

Date Received: Employee: &S\'_T Delivery Method

[] Normal Mail
. Registered Mail

Date Postmarked: Employee: E/ Hand Delivered
. ; [] Electronically Filed
i Boplayea R ] Signer has not received
et Maifi
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amen_llmeet !

Detailed Summary X Yes [] No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon 7 7
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Donna Vann for Board of Education 2020 4™ Quarter 47-1276690
. Total this Total this
Start of Election Cycle: January 1, 2017 Reporting Period Election Cycle
4) Cash on Hand at Start 18 161067 $ 91.00
8 Aggregated Contributions from Individuals B - (CRO-1205) | § $ 2415.00
6) Contributions fr om Indlwduals (CRO-1210) | $ 250.00 $ 2375.00
~7) Contributions from Polltlcal Party Commlttees (CRO-1220) | § $
8) Contrlbutmns from Other Polltlcal Commlttees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Relm bursements To the Commlttee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

_ _l_llz;)__C{E'_l;ui:;ls_fl_’;m Not—for—Pruﬁt Organlzatlons (CRO-1250)
___I_Ic) _Bat_s;_de Sources of Income o }CJ;(;-EBI

lld) Legal Expense Fumi 3 Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales - (CRO-I_ze;SJ_

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 11a, 11b, Ilc, 11d and 11e)

13) Dlsbursements

(CRO-1310)

$
$
$
$
$
$

250.00

| o7 |2 | 7 | o7 | &2

4790.00

19) Cashon Hal.ld at End (Add fines 4 and 12 together, rhen subiract line 18)

20) Non- M(metary Gifts Given to Other Committees

(CRO-1330)
21) 770;tstandmg L{;e;(mc] on_e_s Eom other c_al_n_l-)algns) _ (C;n;-fze-)_
22) Debts and Obllg_s;t-l.tm_s;ved By the Committee (CRO-1610)
;3; _D_e_bts and Obllgatmns ;\;eﬁ :I‘o theE;nl;]Etee o (&5362—0)—
24) Account Transfers Wlthm the Eommlttee o (C;EOI 720)
72;;&(71mmlstratlve Support - - (C};b:I;I;B)_
26-) ) Fo@ven Loans-_ - - (éPO—EMﬂI
27) d48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

13a) Operating Expendltures $ 1275.99 $ 4255.47
13b) Contributions to Caudldates/Polltlcal Committees  (CRO-1310) | $ $
13c) 7ée0;ellnated Party Expendltures - ;&0-1310) $ $
14) Ag;:egatet;l Non-Medla Expendltures - - (CRO-1315) | $ $ 40.85
15) Loan Repayments S 7(E‘R0-I420) $ $
16) Refunds[Relmbursements F;om tﬁ?ommlt-t;e . (_CRZ)_B_ZEJ $ $
17) In-Kind Contributions (cro-1510) | $ 5
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 127599 $ 4296.32
$ 584.68 $ 584.68

& | B0 |2 |67 | B2 | B2 | BT | B2 | 7 |

& | o2 | o2 | &

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

ommir ,K, AP

Donna Vann for Board of Education

11
a, Full Name, Mailing Address
{include city, state, & zip)

L

& Phone

'
i
Pg 1 of 1

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

b,

d
b. Joh Titte/Profession

4, Comments

47-1276690

Amendment

D Yes [0 Ne

Business Owner

M. and Mrs. Eason Bryan
2922 Mirror Lake Drive

¢, Employer's Name/Specific Field

Fayetteville, NC 28303 Retail
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O |1 Card 10/19/2020 $ 25000
O $

a, Full Nane, Mailing Address & Phone
(include city, state, & zip)

d. Comments

b. Joh Title/Profession

¢, Emplayer's Name/Specific Ficld

e, Election Suin to Date

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

$
f. Prior g. Acconnt Code | h, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O §
O $
B $

d
b. Job Title/Pr

i

ofession

d. Comments

¢. Employer's Name/Specific Fleld

e, Election Sum to Date

CRO-1210

$
f. Prior ¢. Account Code h, Form of Payment i. In-Kind Description j- Date (men/dd/yyyy) k. Aniount
£ $
£ $
3
$ 250.00
$ 250.00

NC State Board of Elections

April 2007




Disbursements

committees and coordinated pa

a. Fﬁlt Na_m.e, Mailiﬁg Address & Phone
(include city, state, & zip)

expenditures.

Pg 1

d

b. Coordinated Committee Name

1 of 3 N X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Coordinated Party Expenditures

Amendment

3 & Yes

d. Comments

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Coordinated Committee Name

Vistaprint ¢. Level Registered (Specify)
Hudsonweg 8 [}  Federal B4 County:
Venlo, The Netherlands ] state [l  Municipality: ¢. Election Sum to Date
5928LW
$ 495.64
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks
. Printing
[ Debit Card B 10/28/202 .
0 $20L.15 Palm Cards
b

d, Comments

formation
a. Fult Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

The Sourcing Group ¢, Level Registered (Specify)
219 Williams Street [Tl Federal Kl county:
Fayetteville, NC 28301 1 stae [ Municipality: ¢. Election Sum to Date
$ 1676.08
f. Account Code g. Form of Payment | h. Purpose Code i, Date {mm/dd/yyyy) j. Amount k. Required Remarks
1 Debit Card A 10/26/2020 $405.56 Campaign Signs
$

d. Comments

! 08
A* - Media B* - Printing
E - Salaries F* « Equipment
I - Postage J - Penaltics

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conuny
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

NC State Board of Elections

Daley Professional Web

Solutions ¢. Level Registered (Specify)

211 Cardinal Drive [] Fedem < County:

Monigomery, NY 12549 l____] State D Muricipality; ¢. Election Sum to Date
$ 131.00

f. Account Code g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

1 Debit Card B 11/02/2020 $29.00 Campaign
Website

$
b 635.71
s line goes in fine i‘3ao emiléd S'ummar age CRO-1100 if Operating Expenses,
{ 8 of v Pag if Operating Expenses) $ 1275.99

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




)  Amendment
Disbursements P 2 of 3 1 ves X Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/panlifical )
committees and coordinated party expenditures.

{:l Coordinated Party Expenditures

a Full Nﬁme, M:ﬂ[ing Address & Phone '] b, Coordinated Committee Name d. Comments
{include city, state, & zip)
Office Depot ¢. Level Registered (Specify)
419 Cross Creek Mall [] Federal [X] County:
Fayetteville, NC 28303 7] state [1  Municipality: ¢, Election Sum to Date
$ 89.86
£, Account Code | g, Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
. Printer Ink
1 Debit Card K 11/07/2020 $89.86
$
a. Tull Nﬁme,.Mailing Address & Phone ' 1 b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Aggregated non-media c. Level Registered (Specify)
expenditure [] Federal Bl County:
I:] State I:] Municipality; ¢. Election Sum to Date
b
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
1 Cash 0 10/26/2020 $12.50
§
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Yellow Crayons . Level Registered (Specify)
314 Hay Street [l Federal D] County:
Fayetteville, NC 28301 [l stae [0 municipality: e. Election Suni to Date
$ 321.00
f. Account Code | g Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j. Amount k, Required Remarks
. Face Masks for
1 Debit Card B 10/28/2020 $321.00
Poll Workers

$ 423.36

(This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Comdidates/Political Corm}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendititres)

$ 1275.99

A¥ - Media B*-Printing  C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




i | Amendment 5
e e 2 of 3 L1 Yo BJ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated

“Donna Vann for Board of Education - 47-1276690

E Operating Expenses D D Coordinated Party Expenditures

1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

{include city, state, & zip)

Biscuitville ¢. Level Registered (Speeify)
3110 Raeford Road []  Pederal B Comty:
Fayelteville, NC 28303 [l state {71 Municipatity: e. Election Sum fo Date
$ 6728
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 Debit Card 0 11/03/2020 $67.28 Breakfast for

Poll workers

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

Subway ¢ Level Registered (Specify)
2908 Raeford Rd [ Pederal D] County:
Fayetteville, NC 28303 [l st [0 Municipality: e, Election Sum to Date
$ 149.64
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
i Debit Card 0 11/03/2020 $149.64 Lunch for

Poll workers

$

a. Full Naine, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢ Level Registered (Specify)

|:| Federal D County:
I:l State D Municipality: ¢, Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) i- Amount k. Required Remarks
5
b

$ 216.92

f}a,

(This line goes in line 13(: of Detailed Sunnwnary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 1275.99

' A - Medla B* - Printing C*- Fundi;alsmg b - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other

CRO-1310 NC State Board of Elections December 2009




